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NAME OF COMMITTEE (In Full)
Mississippi Republican Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Barbour, Haley, , , Date of Receipt
Mailing Address 648 Dogwood Dr Mewy o 5T ) FvTTTTTY
10 10 2020
City State Zip Code Transaction ID : A2631060FOEC84C24B05
Yazoo City Ms 39194-8205 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Butler, Snow And O'mara Development Advisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barbour, Henry, , , Date of Receipt
Mailing Address 685 Woodland Dr WEWY o [TED o [YTYTYTY
10 10 2020
City State Zip Code Transaction ID : A95BD304354B450B9E4
Yazoo City MS 39194-9710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Capitol Resources, LLC Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barnes, Anna, , , Date of Receipt
Mailing Address 3980 Council Cir Mewy o 5T ) FvTTTTTY
10 10 2020
City State Zip Code Transaction ID : AB9A955CA2A6E48BC8CC
Jackson MS 39206-5811 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University Medical Center Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
. . . 95.00
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